Participants, methods, and results
We included all patients in the Danish county of Funen (population 470 000) who redeemed their first prescription for eradicating H pylori between 1 January 1992 and 31 December 1996 and who had uncomplicated peptic ulcers endoscopically verified before or at the date of redeeming this prescription.
We drew data on gastroscopically and endoscopically verified diagnoses of peptic ulcers (from 1 January 1974) and on prescriptions of antisecretory drugs and treatment for eradicating H pylori (1 January 1991 to 31 December 1997) from comprehensive population based databases and linked the data by using mutual identifiers. 3 4 Treatment for eradicating H pylori was a proton pump inhibitor or H 2 receptor antagonist in combination with at least two antibiotics (amoxicilline, clarithromycin, metronidazole, tetracycline, or tinidazole). Long term use of antisecretory drugs (H 2 receptor antagonists and proton pump inhibitors) was 56 defined daily doses or more within a year. We did not include standard antisecretory drugs for curing ulcers and for eradicating H pylori. We followed up all patients until they died, moved away from the county, or until 31 December 1997, whichever was soonest.
Of all 2099 users of drugs for eradicating H pylori, 709 had a diagnosis of duodenal ulcer and 470 of gastric ulcer. In the analysis, we included the 155 patients with both duodenal and gastric ulcers as having duodenal ulcers. The patients' mean age was 57 (SD 18) years, and 59% were men. Follow up was at a median 5.5 years before and 2.2 years after redemption of the first prescription for eradicating H pylori.
One year after eradication of H pylori, 430/1024 (42%) of the patients were taking antisecretory drugs long term. Using multivariate logistic regression, we found that long term use of antisecretory drugs after eradication of H pylori was related to long term use of antisecretory drugs during the last year before eradication of H pylori (odds ratio 2.1; 95% confidence interval 1.6 to 2.8), the presence of esophagitis (3.1; 2.0 to 4.7), being older than 60 (1.8; 1.4 to 2.4), and to calendar years (1.2; 1.1 to 1.4), but not to whether the ulcer was duodenal or gastric (1.1; 0.8 to 1.5) or to use of aspirin or non-steroidal anti-inflammatory drug (0.7; 0.5 to 1.1).
In the 453 patients taking antisecretory drugs long term in the year before eradication of H pylori, mean use decreased by 24% from 119 to 91 defined daily doses for each patient after eradication of H pylori (difference − 28, 95% confidence interval − 8 to − 49; P = 0.008, cluster analysis) (figure). Conversely, in the 571 patients not taking antisecretory drugs long term in the year before eradication of H pylori, mean use increased from 15 to 41 defined daily doses for each patient (26, 16 to 35; P < 0.001).
Comment
Many patients with ulcers continue to take antisecretory drugs after eradication of H pylori. Reasons for continuing use of antisecretory drugs are unknown but may include persistent reflux or dyspeptic symptoms in spite of effective eradication of H pylori. 5 In patients with peptic ulcers on long term treatment with antisecretory drugs, use of antisecretory drugs was 24% lower after eradication of H pylori.
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